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w« | EDSED 29 195 STANDARD CERTIFICATE OF DEATH SHate File Novvrommmros oot
" BLRTH NO, REG. OIST. NO. / 22 PRIMARY REG. DIST. NO. SO O FReoicirar's No........ U .953
T PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decexsed lived. I institution: residemes before
/ a. COUNTY Jackson a. STATE -Migsouri b. COUNTY Japksgon “dwistes)
- b. %EY (1# outaide corpurata Umits, write RURAL .ndm.'t:m X g_r ALYErJiEE‘i. £F , c. CI(')FY (If outside corporate limita, writs RURAL axd give townahip)
town  Kansas City “|"Life " tows Kansas City IBK
d. F;'J(IJ.IS,P?J _IaAl\;l-Eoc')‘F {If not in hoapital or Institution, give sireet. sddress or losation) d. ASDrDRE:S It vurel, give locatioa} [ ()
insTiTUTion Densmore Hotel, 912 Locust 912 Locust - Densmore H"tel
3 gz%béi ‘..-‘:OE'E-D a. (First} b. (Middie) ¢. (Last) 4 DATE (Month)  (Day) (Yea)
{ Type or Print) CHARLES F . BELLEMERE, SR| DEATH Sept. 17 » 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . 9. AGE (In years| Ir UNDER | YEAR | o UNDER & W3,
M W | Wi 0, VORCED :Isp.dm Feb, 20, 1881 ,l?au:mdm Mom' Days | Hours I Mia.,
lOa USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountey) 12. CITIZEN OF WHAT
“Salemman, Huehi eT)ac)l Flower Shop "' | Missouri iy TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bellemere | - Amanda Kline Jean Bellemere
15; WAS DECEASED EVER IN U.S.ARMED FORC[:'S? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yonmocoppgme | (v e marordumolierio) |) o0 900119 | Charles F. Bellemere,dr.,7705 Locust,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

SET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION _
\ine for (a), (b), amd () | DIRECTLY LEADING TO DEATH®(5) @Maf-(,a.c_, A La—w-{fn..‘m u.o&,w & z_. H=J1
— ANTECEDENT CAUSES % '
This does mot mean
buE To o FeBe me /W

the mode of dying, such | Morbid conditions, if any, giving

as heart failure, gsthenta, -ﬂi'Iﬁéf‘zu‘iﬂiﬁffaﬂz‘" eting . T e e o mates et RS LML DT
fe. It means the dis- § m
DUE TO (¢) 4 A L&/vu.—a—-«a___..-

i
3
i

WRITE !'E"LA!NLY-fUSING ULINFADING Bl!',ACK INK—MAEKE A PERMANENT RECORD

tase, injurv,ar‘ro:rppli:a- A _ .
tion which cawsed death, | 1L, OTHER SIGNIFICANT CONDITIONS' 7" - e 9—?‘
Conditions contributing to the death but not g q
related Lo the disease or condition causing death. &J«-M/ M . | .
19a: DATE OF OPERA- -} 15b. MAJOR' FINDINGS OF OPERATION - ¢ - Bome D b mm s e n et e U120, AUTOPSY?
TION
e ves [ wo O]
21a. ACCIDENT (Bpecify) . , 21b. PLACE OF INJURY te.g., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) .~ . {COUNTY) ., .1, (STATE)
" SUICIDE ot homa, farm, fagtory, street, office bidg., ata.) | | corlan e Ve T TR -
HOMICIDE A ~ ..
21d. TIME (Month} (Day), (Year) _(nnur) 2le. INJURY OCCURR_ED 2}. HOW DID INJURY OCCUR?
o OE _'_‘- ©. | WHILEAT ) NOT WHILE
INJURY . WORK A7 WORK
P
2. I kereby cergfy phat fuendcd the deceased jrom '0‘# A B'r/ M/é 19:.}_ that I last saw the deceased
alive on T/, and that death occﬁrred el _______m Lrom {he causes and on the date stated above.
s, ijATUR(—: W ‘S_ megreannmc) 23b. ADDR?Q '231: DATE SIGNED
arf_ P o |738% ,_n).\ﬁj..i? | Ger 7
*, _Zr:ioﬂﬂgéimlévl:xLCREhfm 24b. DATE I 24c. NAME OF CEMETER? CR CREMATORY, [-24d: LDCATION: (City, town, or county)” - {State)
. {Bpeeily) . .
Bupial 72 | 9/17/51 Mt. Washington.. , ... . Kansas City, Missouri ®
DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESS
?._ 7. 5 2orlyriea STINE & McCLURE, Kansas City, Mo.

{Licensed Embdmrrl Staterneut on Reveru Slde)
aFhoil I . . -




7@""(, ./‘.J’}fr,zt o4 B Tl w -t ,
’ h s y
. /\;( ;g‘{)(“('g_‘. /:) r?:// -, _- {‘ ) C) dlf 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.....

Student Emoalmer No...... vesanasa

vorking under my personal supervision,

Sigﬁr

S10N8e s e eenrrannneanns _ Jo « N
e Student Embaimer Licensed Embalmer :-0 3 '_3 /'"“\
P. 0. Address

i 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN éANDWMG (Failure to cou}{
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




